Comment
Schwannoma is a capsulated, benign and slow growing tumor which arises in myelinated nerve. It can occur in peripheral, spinal and cranial nerves. While these lesions are frequently seen in head and neck region (25-45%) but it is rare in suboccipital region (1) .
The cervical sympathetic chain is located posterio-medially to carotid vessels and passes through posterio-medially longus capitis to the prevertebral fascia (1) . Schwannomas are frequently solitary lesions. Also another condition called familial schwannomatosis is genetically distinct disease from NF-1.
In the radiologic findings, well defined soft tissue mass on X-ray, hypo or/ and isodense lesions to muscle on CT, T1 WI hypo, T2 WI hyperintensity on MR can be seen.
On T1WI the fat around the tumor called split fat sign, in T2 WI hypointensity in the mass is called target sign (50%). The capsule is seen 70 %, like our case. Also cystic degeneration causes heterogeneous signal. Muscular or lipoid tumors, metastatic and reactive lymphadenopathies should be in differential diagnosis. But characteristic MR signals help to make definite diagnosis.
Big occipital nerve (Arnold's nerve) which originates from C2 cervical nerve posterior fibers, takes some nerve fibers from C1 and C2. This nerve cutaneously innervates mostly semispinalis capitis muscles via posterior cervical plexus. Schwannoma in this nerve mostly and makes local irritation and pain (1). In our case there was a mass neighboring to the right semispinalis capitis muscle in the right big occipital nerve track.
In spite of the frequency of schwannomas, big occipital nerve (Arnold's nerve) schwannoma is rare entity in the cervical region.
